The exploration of the use of specialised mental health services and the prevalence of mental disorders recorded by these services is important when planning and adapting the various mental health services to real users' needs. The fact of being a woman has repeatedly proved to be a predicting factor for higher service use and this could imply than such needs may vary according to gender. The objectives of our study are: to analyse the attended prevalence in both out-patient and hospital services data as per diagnoses according to gender, and to analyse the use of hospital care services with respect to diagnoses according to gender.
Introduction
The fact of being a woman has repeatedly proved to be a predicting factor of higher service use [1] [2] [3] . Studies on prevalence in the general population show that women have twice the risk of suffering mood disorders-especially dysthymia-throughout their lives [4] [5] [6] . They also have twice the risk of suffering anxiety disorders, except for obsessive-compulsive disorder, which seems to be more prevalent in men 5, 6 . On the other hand, women are between 2 and 5 times less likely to suffer alcohol abuse disorders or psychoactive substance abuse disorders 4, 5 . Eating disorders are more prevalent in women 5 . Furthermore, women show greater comorbidity than men 5 .
Other studies find gender differences in the way people seek health care. Although both men and women appear to respond similarly in seeking professional care when they suffer a serious condition, women tend to seek professional care more frequently than men when they suffer minor health problems 7 .
In summary, we find that many disorders are far more prevalent in women than in men 8 in the general population, although no studies assessing psychiatric pathology prevalence according to gender in specialised mental health services have been found. Moreover, various studies prove that women are more likely to seek help from specialised mental health services than men, at similar levels of discomfort 9 .
With respect to hospital care service use, we have not found any study that analyses hospitalisation using gender as the principal variable.
To date, most studies show that women are more likely to use mental health services (consultation and drug consumption use) than men although the patterns of service use should be periodically revised as they are subject to possible changes in the organization of mental health services 10 .
The exploration of the use of specialised mental health services and the prevalence of mental disorders recorded by these services is important when planning and adapting the various mental health services to real users' needs. Such needs may vary according to gender.
The two objectives of our study are: to analyse the attended prevalence in both outpatient and hospital services data with regard to diagnoses according to gender; and to analyse the use of hospital care services with respect to diagnoses according to gender. tions although men have a higher risk of a first hospitalisation and their stays prove to be longer. When taking diagnosis into account, gender differences are greater in attended prevalence than in number and length of hospitalisations.
Method
This is an observational and retrospective study based on the review of data recorded in the computerised clinical records of Sant Joan de Déu-Mental Health Services (SJD-SSM).
Subjects of study
The sample of the study is comprised of everyone who visited any SJD-SSM mental health service between 2002 and 2007.
The institution has maintained computerised clinical records since 2001 which allow access to data on the patients who have visited the health services. The Sant Joan de Déu-SSM mental health care centres network is very wide and includes hospital and out-patient care in Barcelona and the metropolitan area (with total coverage of a population of 800,000).
Variables
A number of variables were collected from the clinical records, transformed and recoded for the objectives of the study: -Socio-demographic characteristics of the patients: gender and age.
-Diagnosis. For people with more than one diagnosis, the last diagnosis determined by the reference therapist (according to DSM-IV-R criteria) has been considered.
-Years of treatment in Sant Joan de Déu-SSM: For each patient, time elapsed between the first visit registered in the Clinical Record and the last or the closing date of the study.
-Use of services: Number of admissions to hospital care services and total number of days of admission in each service.
From these variables, data were recoded to obtain the attended prevalence, that is, an an estimate of the number of people who sought medical assistance for their health problems at the SJD-SSM mental health network (outpatients' and hospital services data); the total admissions in all inpatients' services, and the total length of stay of these admissions.
Ethical aspects
People attended at SJD-SSM sign a consent agreement stating that all data in their clinical record is confidential and is subject to the data protection law currently in force. The study was approved by the Hospital Sant Joan de Déu Ethical Committee.
Statistical analysis
Bivariate associations between gender and covariates age and years of treatment were tested with t-Student and Chi 2 tests. Proportions of men and women attended at hospital were compared by means of test z. Adjusted Odds Ratios (OR) were used to describe the risk of having at least one admission during the study period. To summarise the risk, according to gender, of a patient adding a new admission and the risk of adding a new hospitalised day for patients who have had at least one admission to any of the hospital services, adjusted Risk Ratios (RR) were obtained through Poisson and Negative Binomial regressions. Given the imbalance of data and the possible dependence and recurrence between number and length of admissions, the dispersion of data was studied in order to avoid an extraPoisson variance effect 11 . Thus, depending on whether the overdispersion proved to be significant, the variable was modelled according to a Binomial Negative or a Poisson regression model. Specifications about the use of each model will be found as a footnote in the table of results. The category of reference for all risk measures are women. Since the age of the patients and the years of treatment could affect the behaviour of a patient regarding hospitalisations, all models were adjusted by these two variables. Other covariates of interest were discarded from the analysis due to a high percentage of missing values. Confidence intervals were calculated at 95%. Analyses were carried out with R 2.8.1.
Results
The total sample of patients collected from the medical record was 65,465: 39,479 women and 25,986 men. The average age for women was 50 years (SD 17) and 48 (SD 16) years for men. There is a significant association between gender and age (p<0.001).
The average years of treatment for women was 6.68 years (SD 4.29) and 7.24 (SD 6.36) for men. There is also a significant association between gender and years of treatment (p<0.001).
Women have a higher attended prevalence than men (p<0.001). When analyzing by diagnosis, only social phobia, obsessive compulsive disorder, factitious disorder, sleep disorder and avoidant personality disorder had the same distribution in male and female samples (see table 1 ). Table 2 shows results on the risk of being admitted to hospital by gender during the 5-year period of the study. Regardless of the diagnoses, the risk of being admitted to the hospital for the first time is twice as high for men as for women (p<0.001). Taking diagnoses into account, the odds ratio shows that women have 1.75 times more risk of being inpatients with an impulse-control disorder (p< 0.05). On the other hand, men have a higher probability of being admitted to a mental health hospital if they are diagnosed with: a disorder usually first diagnosed in infancy (p<0.05), cognitive disorder (p<0.001), schizophrenia (p<0.01), other mood disorders (p<0.001), anxiety disorder NOS (p<0.05), adjustment disorders (p<0.001), and personality disorder NOS (p<0.05). No gender differences were found in the probability of being admitted to hospital in other diagnoses.
Only 13.6% of included patients have been admitted to hospital. The mean of admissions per year is: 0.47 (SD 0.71) for women and 0.46 (SD 0.62) for men. This difference is statistically significant (p.val<0.001). Table 3 shows statistically significant results, by gender, for the number of admissions to hospital and the number of days of hospitalisation for patients who were admitted at least once during the study period. In the total sample, women have a higher number of hospitalisations than men (p<0.001). The mean of admissions is higher than 0.50 in women who have schizophrenia, bipolar disorder, impulse-control disorder, borderline personality disorder and histrionic personality disorder. In men, the average number of admissions is higher than 0.50 in schizophrenia, obsessive-compulsive disorder, antisocial personality disorder and borderline personality disorder (results not shown in table). Women with: other mood disorders (p<0.01), generalised anxiety disorder (p< 0.001), and adjustment disorder (p<0.01) were admitted more times than men.
With regard to the number of days in hospital, by gender, for patients who have been admitted at least once, the length of stays in hospital were 15.56 (SD 39.98) days per year in the women's group and 24.63 (SD 56.87) days per year in the men's group 
Discussion
Regarding the first objective of our study, the first significant result that we find is that being a woman is associated with a higher use of mental health services. This finding is consistent with previous studies that found that gender is a predicting factor of service use [1] [2] [3] . When assessing hospital admissions, the second objective, we found some interesting results: men have a higher risk of a first hospitalisation and, in addition, the length of admissions is longer for them. On the other hand, in the admitted patients group, the number of women is actually higher. We have not found any other study that analyses hospitalisation using gender as the principal variable. Nevertheless, most studies that included such a variable when analysing patterns of hospital admissions also found that men are at higher risk of hospitalisation 12, 13 . Also, the hospitalizations are specially important in patiens with more severe diagnoses such as schizophrenia which could explain this result.
Here we discuss the results related to the attended prevalence analysis as well as those related to the use of hospital care services, in both cases distinction by diagnosis is made.
In the group of patients diagnosed with substance use we found a higher number of males. This result is consistent with previous data showing that substance abuse is more frequent in men than in women 14 although we do not find any gender differences in the risk, the number of admissions or the length of admissions related to this disorder.
We found more men in the group diagnosed with schizophrenia, and this is in line with results showing that men have a higher risk of developing schizophrenia 15 , although this remains quite a controversial subject. Some studies assess psychotic disorders without distinguishing schizophrenia from other psychotic disorders and conclude that a higher number of women use mental health services than men 16, 17 . When making such a distinction, we have found that prevalence of schizophrenia in men is higher than the prevalence in women, whereas other psychotic disorders show an inverted prevalence with respect to gender. We found that in the total sample of patients with schizophrenia, men have a higher probability of being admitted while there are no differences in the number of admitted patients and in the length of hospitalisations. Similar results have been described previously 18, 19 .
The finding that there are more women in the group diagnosed with unipolar depressive disorders is consistent with most studies 5, 6 . However, we found that the risk of a first admission in men due to this diagnosis is higher than that for women. This finding may be explained by the fact that women consult more for less severe matters, whereas men are more often hospitalised on account of presenting more severe conditions 7 . Furthermore, as previously mentioned, among the group of admitted patients the number of women is actually higher, as also demonstrated by most articles on this matter which show worse prognosis in women 20 .
In the group of patients diagnosed with bipolar disorder, we found more women. Other studies assessing this issue find contradictory results 21 . According to Schaffer 22 , a possible explanation would be that patients experiencing depressive symptoms may be more likely to seek treatment than those with manic symptoms, especially if they are mild, and most data show that women with bipolar disorder suffer more depressive episodes than men 23 . On the other hand, we did not find any gender differences in risk, or the number or length of admissions. This might be explained by the possibility that men may be admitted due to manic and women to depressive episodes.
In the group of patients diagnosed with anxiety disorders, except for OCD and social phobia, there are more females. This finding is also consistent with most studies which have assessed this issue and with the data for the general population 5 . As for hospitalisations, there are no relevant differences in the risk, or the number or length of admissions. It is important to bear in mind that we are referring to few analysed cases, since fewer people are admitted for this disorder. As for personality disorders, when assessing gender differences, the most studied is borderline personality disorder. We found more women in the group of patients diagnosed with this disorder. Community studies offer contradictory data, but other studies, both epidemiological and of clinical sam ples, find that such risk is higher in women than in men 24, 25 . A recent study 26 has not found any differences in the use of mental health services between men and women with borderline personality disorder. However, the study sample is smaller than ours and, as it is a clinical trial, it has different clinical characteristics The gender differences that we have found in other personality disorders coincide with those of the general popula-tion 27 . As for hospitalisations, we have not found any gender differences for any personality disorder.
Gender differences have been clearly found in eating disorders, which are more frequent in women, and in sexual and impulse-control disorders, which are more frequent in men. These findings are consistent with general population data 28 .
We would like to outline some strengths of our study: As far as we know, this is the first study assessing gender differences in attended prevalence in specialised mental health services. The data were collected from clinical records in a computerised registry and we have analysed the total attended population over 5 years in a large section of the Bar celona metropolitan area representing 800,000 people. This is a substantial section of the population of Catalonia and provided a sample of 65,465 patients. Results from this study give us an overview of the type of care men and women who are treated in mental health are receiving. This is a first descriptive approach to the use of mental health services according to gender. In forward studies, it would be interesting to assess as well the different interventions according diagnosis and gender. The results of these studies may be useful for planning mental health services and care programmes, therefore providing better care to people who have a mental disorder according to their gender.
Limitations
Our data could be biased in favour of women, as women seek more help from specialised health services.
Our data only account for public mental health services, although it should be emphasised that the public healthcare system is the most frequently used health service in Spain, especially for people who suffer from severe mental disorders.
Admission rates do not directly represent clinical need or morbidity differences, only the use of existing mental health services.
Given that our data are extracted solely from clinical records, many of the diagnoses are not made by means of a structured clinical interview. When there are more that one diagnosis, we have included the principal diagnosis according to the clinical records Some variables of interest that could also affect the use of services such as, among others, ethnicity or education level, were found to be incomplete for a high percentage of patients. This is probably due to factors involved in the introduction and administration of the new computerised clinical history system by mental health professionals.
Conclusion
In summary, women have a higher attended prevalence of mental disorders than men. In the total sample, women have a higher number of hospitalisations although men have a higher risk of a first hospitalisation and their stays prove to be longer. When taking diagnosis into account, gender differences are greater in attended prevalence than in number and length of hospitalisations.
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